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i
tre Ho
line Vi76-year-old man with cardiac risk factors of
ypertension and smoking was referred to our
ospital for elective follow-up angiography, be-
rom the Department of Cardiovascular Medicine, Cardiovascular Cen
Figure 1. Angiography and IVUS
Baseline angiography (A); angiography showing acute stent occlus
ﬁnal angiography (D); intravascular ultrasound (IVUS) revealing neo
transiently compromised true lumen by the dissection ﬂap (c) (Onanuscript received September 25, 2009; revised manuscript received Octobeause he was due to undergo carotid artery stent-
ng. Sirolimus-eluting stents had been implanted
n the mid to proximal portion of the right coro-
kkaido Ohno Hospital, Sapporo, Japan.
1 and B2); angiography after guidewire placement (C1 and C2);
al dissection ﬂap (a to c, arrowheads) inside the stent with a
deo 1).ion (B
intimr 19, 2009, accepted October 29, 2009.
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458ary artery 3 years previously. Control angiography showed
inimal neointimal proliferation inside the stents (Fig. 1A).
mmediately after the first injection, the catheter pressure
ell and the patient complained of chest pain. Further
ngiography demonstrated an occlusion of the stent with a
adiolucent dissection flap inside the stent (Fig. 1B); con-
equently, we performed bail-out emergency angioplasty.
fter guidewire placement, Thrombolysis In Myocardial
nfarction flow grade 3 was restored (Fig. 1C). To evaluate
he cause of the occlusion, intravascular ultrasound was
erformed. Intravascular ultrasound with saline injection
hrough the guiding catheter revealed a neointimal dissec-
ion flap inside the stent with a transiently compromised
rue lumen by the dissection flap (Fig. 1, Figs. 1a–1c and Fnline Video 1). The dissection flat originated only from
ithin the stent and started from the proximal edge of the
tent where the catheter tip had been positioned during the
rst injection. Another sirolimus-eluting stent was im-
lanted to seal the entire dissection plane, and final angiog-
aphy showed a good result (Fig. 1D).
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